STANDARD CERTIFICATE OF DEATH 7" “sue riie no.

o300 ( FLED JUL 8 1950 THE DIVISION OF HEALTH OF MISSOURI e 2‘-@;‘384

. lo"e LIS
LBIRTH NO. . *_ REG. DIST. NO. _Zﬂ__ PRIMARY REG. DIST. NO/_._QE Registrar’s No.... 2’751
)—.—._.-

1. P]E.SSNETYOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. H a. STATE 0. COUNTY admiselon).
Jackson Mo, Jackson
\ : b. CITY (Il outside corpurate Umits, write RURAT and sive ¢. LENGTH OF ¢. CITY (If outaide sarporate limits, write BURAL anJd cive township) v
W gansas ity cowaakio)| STAYa s /F.c.u o8 = it '
g a i ansas U
g d. FHI:.-S%F'IQTBA?_IEO%F (H not in hospital or institution, give sireat address or louﬂon) d.AsglgtREEErSS (I rural, ‘give location) 2 0 b g
S INSTITUTION 533 N orton 533 Norton
g 3. gE%rgE s‘?::'i—: 8. (First) b. {Middle} ¢. (Last) ) 4 DATE (Month)  (Day)  (Year)
o ( Type or Print) ROB “ERTA LIDTANY JOHNS ON DERTH June 20,1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] B. DATE OF BIRTH 9. AGE (In years] I INDER | YEAR | o UNDER ©i S,
i fe whi 'be WlDOn\ED}.DIVORCED {;Epm:ily) Se D-b 18 1881 hﬂ%'gu) Month, Daya | Hours I Min,
. W .
g 102. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
= donwe during most of working life, -vun?! retired) ) DUSTRY (Btate or forelgn oouotey) d 12(:85];‘,%5’{’?F WHAT
K H ome maker | at home Sedali Mo IISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown \__U nknown Choe, A, Johneoon
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yes. no, or uniknownt | (If yes, xive war or datea of service) NO,
T - - : - fhos A Johnson 8533 Norton
18. CAUSE OF DEATH MREDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecsuseper | 1. DISEASE OR CONDITION ~ ONSET AND DEATH
7 |'tinefor (a), (b, and (¢ | C/RECTLY LEADING TO DEATH®(y) ) Q o bl m;%
g *This does not mean ANTECEDENT CAUSES " Ly
o || the mode of dying, such | Afortid conditions, if any, giving DUE TO ( e d XN
% as heart follure, asthenia, | . rite o the above caure (a) stating n _ oL [N - 7=
B wte. 7 means thé dia- the underlying couse laat, «. Q
o ease, injury, or complica- DUE_ TO (c_) = -
P4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: ' i J [
[+ Conditions coniributing to the death but not : L}
9 related to the disease or condition causing death. |
E‘ 198. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION - T S " | 2. AUTOPSY?
= . . ves (] wo [
v [l 21a. ACCIDERT Boectty) | 216, PLACEOF INJURY ta.g..inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
: SUICICE: home, farm, factory, strest, offics bldg..eto.} ! X . L ..
Z HOMICIDE - s~ - —
% 21d. TIME (Month} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O I R i
' _A
o - ) — ) ; -
E 2. 1 hereby gertify.that I gitgnded the deceased fro \J , 19 Mﬂ_, 195 C) that T last sow the deceased
"~ . " e
alive on , 19 and that death ed ai 2- from the causes and on the dale slated above. |
w - —
wd |l-22a. SIGN RE{ 8§ (Degreeor title) | £3b. ADDR '| 2. DAYESIGNED
i BN Goobro e bt 250
& T[ONB uTlAL "CREMA- szE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) |
g ey s #t Vashington Kansas gity Mo,

DATE REC'D BY LOCAL

REG! R'S SIGNATURE ru RAL, DIRECTOR'S 5| GNATU ‘ADORESS |
_é___p/_,s% Wg g W T b6k REn ;00T , "Fnckenscs CityMo

(Licensed Einbalmet's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

OFf bYmme

working under my persona! sapervision.

Slgned.cvacensnannanne tecaenes rasaes
Student Emtalmer

AR
g

* ' P. O Addrﬂnga’?sﬁ‘—zwy B

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated above. . !




